
2006 FLORIDA SUPPLEMENTAL FORM RS-2
CALCULATION OF FEE AMOUNTS DUE EACH STATE FOR SUPPLEMENTAL SSRS RECEIPT

DSAD 37 FL SUP (Rev. 10/05)

CARRIER NAME: FMCSA NO.

D / B / A:
Address: (Principal Place of Business)
Street:
City:                                                               State:                                       Zip:
TRANSPORTING:       1. [  ] PROPERTY       2. [  ] PASSENGER-REG. ROUTE                3. [  ] PASSENGER CHARTER

(C)
PER VEHICLE FEE

(A)
PARTICIPATING

STATES

(B)
TOTAL NO. OF

VEHICLES (1) (2) (3)

(D)
FEE TIMES NO. OF VEH.

COLUMN B TIMES C
ALABAMA $ 6.00 6.00 6.00 $
ARKANSAS 5.00 5.00 5.00
CALIFORNIA 5.00 5.00 5.00
COLORADO 5.00 5.00 5.00
CONNECTICUT 10.00 0.00 0.00
GEORGIA 5.00 5.00 5.00
IDAHO 2.00 2.00 2.00
ILLINOIS 7.00 7.00 7.00
INDIANA 0.00 0.00 0.00
IOWA 1.00 1.00 1.00
KANSAS 10.00 10.00 10.00
KENTUCKY 10.00 10.00 10.00
LOUISIANA 10.00 10.00 0.00
MAINE 8.00 0.00 0.00
MASSACHUSETTS 10.00 0.00 0.00
MICHIGAN 0.00 0.00 0.00
MINNESOTA 5.45 5.45 5.45
MISSISSIPPI 10.00 10.00 10.00
MISSOURI 10.00 10.00 10.00
MONTANA 5.00 5.00 5.00
NEBRASKA 3.50 0.00 0.00
NEW HAMPSHIRE 10.00 10.00 10.00
NEW MEXICO 10.00 10.00 10.00
NEW YORK 10.00 10.00 10.00
NORTH CAROLINA 1.00 1.00 1.00
NORTH DAKOTA 10.00 10.00 10.00
OHIO 5.00 0.00 0.00
OKLAHOMA 7.00 7.00 7.00
RHODE ISLAND 8.00 8.00 8.00
SOUTH CAROLINA 5.00 5.00 5.00
SOUTH DAKOTA 5.00 5.00 5.00
TENNESSEE 8.00 8.00 8.00
TEXAS 6.00 6.00 6.00
UTAH 6.00 6.00 6.00
VIRGINIA 10.00 3.00 3.00
WASHINGTON 10.00 0.00 10.00
WEST VIRGINIA 3.00 3.00 3.00
WISCONSIN 5.00 5.00 0.00

TOTAL OF ALL STATES FEES . . . . . . . . . . . . . . . . . . . . . . . . $
I the undersigned, under penalty of unsworn falsification, pursuant to RSA 641:3, certify that current copies of my FMSCA authority, the
FMSCA Form No. BOC-3 and a copy of proof of public liability security are on file in the registration state and that I am authorized to
execute and file this document on behalf of the applicant. If current information is not on file, updated information is attached. 

Signature: __________________________________________ Title: _____________________________________________________

Phone Number: _________________________________ Fax Number: _________________________________________

MAIL TO: NH DEPT. OF SAFETY, BUREAU OF COMMON CARRIERS, 33 Hazen Drive, Concord, NH 03305


